Specialist training and the EC EDITOR,-Though agreeing with Stephen Brearley's praise of the principles behind British training schemes, I think that his enthusiasm has led him to get carried away in an uncritical endorsement of accreditation.' Even before the current ministerial review, it had become apparent that the Joint Committees on Higher Professional Training were confusing the recognition of training with the regulation of specialist manpower.
As a result of backdating, most senior registrars in crowded specialties become accredited two years after being appointed to a senior registrar post but then spend two to five years waiting for consultant vacancies. For them accreditation has long been irrelevant. On the other hand, 25-35% of consultants in anaesthesia and psychiatry are said to be being appointed without being accredited; they are then automatically granted accreditation on the basis that they satisfied an appointment committee.
Almost assessed, and audited specialist training programme could be considerably shorter than at present and could result in better trained specialists (perhaps to be known as health service consultants). All proposals put forward on this issue by the Junior Doctors Committee stipulate continued education as essential. EDITOR,-Though I partly agree with Stephen Brearley's analysis of specialist medical training and the European Community (EC), I am sad to see him papering over the cracks in the medical establishment by misrepresenting the reformers' views and being economical with the truth about the legal position and the standards of training in Britain. ' With respect to his two stated general misconceptions, I have never recognised that current EC certificates are equivalent to a particular grade in the NHS or elsewhere. I have, however, advocated that this could be a basis for the complete reform of the postgraduate medical system. Secondly, I am well aware that education and experience in all fields of human endeavour are lifelong, but it seems sensible to have a legally recognised certificate of completion of specialist training awarded at the end of a formal, structured, and highly supervised training period. After this, I believe, continuing education and study leave should be part of every qualified specialist's contract.
Brearley states that the sole function of the EC certificate of specialist training concerns reimbursement for specialist services within other countries' social security systems; but its higher aim was to allow all doctors the rights of free movement and practice within the borders of the community and to recognise their specialist status. Though specialists in Britain have no legal status, the de facto recognition is on appointment as a consultant in the NHS. It is this and the creation of the General Medical Council's indicative T register that have precipitated the current crisis, which the chief medical officer and his committee are investigating on behalf of the secretary of state for health. I am interested to read that "legal opinion is divided on the matter" as I know of no published legal opinion that contradicts those given to the EC, the Department of Health 
